
ARCHIVAL MEMORANDUM

DATE:

TO: VPAA Approved: __________________________ Date: _________

VIA: Dean Approved: __________________________ Date: _________

Registrar Approved: __________________________ Date: _________

Dept. Chair Approved: __________________________ Date: _________

FROM:

SUBJECT: Request Archival of Curriculum
COURSE ARCHIVAL IN ALPHA _____ NUMBER _____ TITLE ________________________________

Attach course guide

_____ 1. Justification for course archival

_____ 2. Plans and implementation date for phasing out this course

_____ 3. Plans for students currently enrolled in the course or enrolled in the program
requiring the course

PROGRAM ARCHIVAL ________________________________________________________________

Attach program form

_____ 1. Justification for program archival

_____ 2. Plans and implementation date for phasing out this program

_____ 3. Plans for students currently enrolled in the program


